J. W. J., MALE, aged 43, miner's supervisor. listory.-In May, 1923 , the patient noticed a slight swelling over the left eye, about which he consulted his doctor. He was given powders which relieved it, and the swelling disappeared.
In the middle of December, 1923, the swelling recurred and the pain on this occasion was more severe. The headaches were worse at night and interfered with his sleep. He noticed that there was an unpleasant discharge, slight in amount, coming down the back of his nose into his mouth.
Came to hospital, January 12, 1924. Admitted. Examination.-Complained of pain extending from left frontal region to vertex and back to external angular process on left side. Slight pain on right side also, over the orbit. Fluctuant and tender swelling over left orbital margin in region of frontal sinus.
Upper and middle turbinates enlarged and blocking exit from frontal sinus. The middle turbinate on the left side was hard up against septum. Pus seen in post-nasal space. Tenderness marked over left frontal sinus. On transillumination: both antra dark, especially the left. Left frontal sinus dark.
Temperature, 100.40 F.; pulse 120; respirations 20.
On January 13: Pain more localized to left frontal region, and slightly over the right orbit.
Operation.-Under ether and chloroform. Left frontal sinus opened. Supra-orbital nerve seen to be somewhat larger than normal, with some cedema and congestion associated with it. No pus found in the frontal sinus. Burr passed into nose from the sinus, and tube inserted. Some pus found in the ethmoids. Portion of supra-orbital nerve removed. Maxillary antrum burred. Tube removed next day, and frequent alkaline douches given. Recovery uneventful and uninterruped.
January 30: Ethmoids perfectly clear. All symptoms .gone. February 2, 1924: Discharged cured. The interest of the case lies in the intensely inflamed condition of the infra-orbital nerve, which was pulled out of its canal. REMOVED by operation from a female patient, aged 20, in 1909. One part of the growth lay in the right orbit and caused exophthalmos, diplopia, and reduced 6% vision. The other part lay in the nose, causing much obstruction. The patient suffered also from headache and epiphora. The tumour is densely at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
